FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24. 1999 8:00 am
CORPORATION Katherine Harrls S y .
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS i (02-24-1999 90087 QO ****5] 25
DOCUMENT # 711893
1. Corporation Name
STARKE GOLF AND COUNTRY CLUB
Principal Place of Business Mailing Address
NE {6TH STREET NE 16TH STREET
FRD 1. BOX 869 FRD 1. BOX 869
STARKE fL 32091 STARKE FL 3208t
2. Principal Place of Business ?a. Mailing Address EX 'Dats Incorporated or Qualifed
[21] 26 12/02/1966
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
22] (27] 590881494 Not Applicable
a City & State 5‘ City & State 5. Cartifcate of Status Desired O si’;i:;‘i:i%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l E‘ Ea Im Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent .
B 81| Name
EALE L. BIGGS 82| Street Address (P.0. Box Number is Not Acceptabie)
- RT 1 BOX 869
. STARKE FL 32091 8
- o Cod
. 84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggisterad
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of diractors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE :

Signature, typad or printed name of registered agent and title if spplicable. {NOTE: Reqistered Agent signature required when raiatating) DATE -
12. GOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE P ] DELETE 11 TILE [CJChange [ Additon
NAME MCCRAY, ARLEY 1.2 NAME
sreeTaooress| RT 1 BOX 869 1,3 STREET ADDRESS
CITY-ST- 2P STARKE FL 32091 14 CITY- ST. 2P
TILE VP ] DELETE 24 TME ClChange  [] Addition
NAME TEW, DAVID 22 NAME . -
street acbress| RT 1 BOX 869 2.3 STREET ADDRESS
CITY-ST-ZPP STARKE FL 32091 2 4CITY-ST-2P
TITLE S [ DELETE 34 TILE [OChange  {J Addition
NAME GILLENWATERS, TODD 32 NAME
streeTacoress| RT 1 BOX 869 2.3 STREET ADDRESS
CITY-ST-ZP STARKE FL 32091 34.CITY-ST-2F
TRE D [ DELETE 44TITLE [JChange [ Addition
NAME PEUGH, GLEN 4 2NAME
streeTaooress| RT 1 BOX 869 43 STREET ADDRESS
GITY-ST-ZIP STARKE FL 32091 44 CITY-ST-ZP
THLE D [ DELETE 5.1 TITLE [FJChange [ Addition
NAME MCRAE, GERTIE 52 NAME
smeeTaoress| RT 1 BOX 869 53 STREET ADDRESS -
arv-st-ze | STARKE FL 32091 54 CITY-ST-2IP
TITLE D [ DELETE 6.1 TMLE [JChange [ Additien
NAME HEAVNER, BILL B2 NAME
sTReeTaporess! RT 1 BOX 869 6.3 STREET ADDRESS
crv.sr.or | STARKE FL 32091 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required hapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other lj mpowered.

SIGNATURE: SIGNATURE REQUIE

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTCR

.

0075681

CR2E037 (11/98)



